2000 UNIFORM BUSINESS REPORT (UBR)

DQCUNENT # P22281

1. Entity Name

NATIONAL CITY LEASING CORPORATION

us

Principal Place of Business

aru NATIONAL CITY TOWER
LOUISVILLE KY 40202

Maifing Address

3700 NATIONAL CITY TOWER
C/0 DENNIE K. HURST
LOUISVILLE KY 40202-3103

us

[ 2. Principal Place of Business

3. Mailing Address

VAN |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90061 002 ***150.00

Lou74101

JIET

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6 1-0978678 Not Applicable
i Il i Count it
ap Country Zip ountty 5. Certificate of Status Desired [ $8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHARON SYSTEM Sireet Address (P.O. Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed o printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TLE C) Change T Acdition
NAME SCHANTZ, FREDERICK W NAME '

street anoress | 101 § 5TH ST STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 40202 CITY-5T-2iP

TITLE VD X Delste TITLE ASST. SEC [ Change ] Addition
NAME HAHD'N, LEONAHD V. NAME DE"Ni'E K .HURST

sTheeT aooress | 3700 NATIONAL CITY TOWER STREET ADDRESS | 4o SOiITI.l FIETH STREET

CITY-ST-21P LOUISVILLE KY 40202 UY-ST-ZP |y ouISVILLE, XY, 40202

TITLE V5 [ Delate TILE [ change [ Addition
NAME JACOBS, CURTIS M NAME o -

stheer aooress | 3700 NATIONAL CITY TOWER STREET ADDRESS

CITY-§T-2IP LOUISVILLE KY 40202 CITY-ST-ZP

TTLE ] Delte TITLE T [ Change ] Addition
HAME SMITH, LACHLAN M. NAME BRENDA J. O'REILLY

staeer aooress | 3700 NATIONAL CITY TOWER STREET ADORESS | 1900 EAST NINTH STREET

CITY-ST-2P LOUISVILLE KY 40202 orv-si-ZP | o FVELAND, DM 44114

T v 3 Dsiete it [ Change £ Addition
NAME VITTITOW, J. EDWARD NAME

staeeT poress | 109 SOUTH FIFTH STREET STREET ADDRESS

GITY-5T-2IF LOUISVILLE FL 40202 CITY-ST-2IP

TITLE v ) Delete TITLE [ Change [ Additien
NAME CALDWELL, LARRY R NAME

street aooress | 155 EAST BROAD STREET STREET ADGRESS

CiTy-5T-2IP COLUMBUS OH 43251 CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eSS0 ey ” . ibitie k. mrst 43t (2

(502) 581-43Q9

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR LB Date

Daytima Phone #

SR

A



